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of last year, in which it amounted to 16.1 per thousand. The follow- 
ing towns and cities had a considerably higher death rate than that of 
Berlin, viz: Leipzig, Bremen, Cologne, Stettin, Munich, Nuremberg, 
Cassel, Breslau, Konigsberg, Magdeburg as well as London, Paris, and 
Vienna. On the other hand the following places showed more favor- 
able figures than those of Berlin, namely: Hamburg, Frankfort-on-the- 
Main, Dresden, Hanover, Charlotfenburg (with 10.7), and Schoneberg 
(with the minimum of 9.2). There was a noticeable decrease in the 
number of deaths among children in the first year of life as compared 
with the figures of the last preceding week, the increase in the mor- 
tality being exclusively confined to the higher age classes, the infant 
death rate having fallen from 4.2 to 3.6 per year and mille, being 
thereby only half the rate of Munich and Nuremberg. During the 
week under discussion, acute intestinal diseases caused 39 deaths. 
Acute diseases of the respiratory organs caused 74 deaths, and influ- 
enza claimed five victims, 66 persons died of phthisis pulmonalis, and 
cancer claimed 39 victims. Seven persons died of scarlet fever, 3 
persons succumbed to diphtheria, and 11 persons died by violence. 

INDIA. 

Reports from Calcutta — Inspection of vessels. 

Passed Assistant Surgeon E. K. Sprague reports, November 26 and 
December 3, as follows: 

During the week ended November 21, 1903, bill of health was issued 
to one vessel, steamship Westminister, bound for Philadelphia, with a 
total crew of 28, all Europeans. 

During the week ended November 28, 1903, bill of health was issued 
to one vessel bound to New York, carrying a total crew of 39, all 
Europeans. 

Report on plague in the Bombay Presidency and the Punjab — Plague 
measures and their relation to importations into the United States. 

The following is received from Acting Assistant Surgeon Hume, at 
Byculla, Bombay, under date of November 28: 

The number of plague attacks and deaths in the Bombay Presidency 
was greater in the year ended May 31, 1903, than in any previous year 
since the onset of the epidemics, as will be seen from the following 
table: 

Summary of plague w Bombay Presidency, September, 1896, to October 31, 1903. 

Cases. ! Deaths. 



September, 1896, to May 28, 1897 ! 35,434! 28,737 

May 29, 1897, to May 27, 1898 \ 75,813 ! 61,220 

May 28, 1898, to June 2, 1899 147,747 | 115,083 

June 3, 1899, to June 1, 1900 ! 135,263 j 104,433 

June 2, 1900, to May 31, 1901 1 56,101 I 44,072 

June 1, 1901, to May 31, 1902 1 281,377 I 206,740 

Junel, 1902, to May 31, 1903 1 393,996 i 298,833 



Total 1 , 125, 731 859, 118 



June 1, 1903, to August 31, 1903. 

Month of September. 1903 

Month of October, 1903 



47,658 I 33,771 
50,057 | 36,105 
66,427 j 49,335 



Total since onset of epidemic in Bombay Presidency j 1,289,873 978,329 
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Not only was the total number of cases and deaths greater than ever 
in the year ended May 31, 1903, but it will be observed that the num- 
bers are steadily increasing month by month with the onset of cooler 
weather. 

The health records of Bombay city are, however, steadily improving. 
For the weeks ended November 10 and 17, 1903, the mortality from 
all causes was less than in the corresponding weeks of any previous 
year since the onset of plague. The record for the week ended Novem- 
ber 24 is still better. The total mortality was 487, or 32.63 per mille 
per annum. This is 248, or 14.93 per mille, less than the average death 
rate for the past live years. Cholera is not regarded as epidemic in 
Bombay city. The plague mortality is considerably less than for two 
years past in corresponding weeks. 

Inoculation against plague. 

The progress of inoculation measuies against plague was seriously 
impeded during the past year by the death, in the Punjab, of 19 
villagers who had been persuaded "to receive the prophylactic. These 
deaths were due to tetanus, the origin of which has not been deter- 
mined. The prophylactic was prepared under rigorous supervision in 
Bombay, and it is feared that there may have been some slip during 
the inoculation. Instead of taking practical measures to allay the 
misapprehension caused by the accident, the government of the Punjab 
has evidently withdrawn from its vigorous position of attacking plague, 
as will be seen by the following abstract of a bulletin just issued: 

The plague measures hitherto adopted by the Punjab government have failed to 
secure the thorough cooperation of the people or to exert much influence on the 
course of the epidemic, though they have thrown a considerable burden of extra 
work on the shoulders of the executive as well as medical officers of the government. 

The proponed plan of action in the Punjab. 

The inspector-general of civil hospitals, who is the natural head of 
the medical department, will in future be the chief administrative 
officer for all plague measures, and the plague work of each district 
will be under the immediate control of the civil surgeon, who, when 
unable to cope with all the work, will be afforded adequate medical 
assistance. The district magistrate may guide measures, but it will 
not be his duty to do more than attempt to educate the people. 

The few necessary rules which still remain will be enforced strictly, 
and if necessary by prosecution in case of " negligent acts likely to 
spread infection;" but all prosecutions are to be discouraged. 
Although early information of the first cases of plague is very impor- 
tant, compulsory examination of patients or corpses is forbidden, but 
every person in whose household a plague case or death occurs, is 
responsible for reporting the same. So soon as the fact of plague is 
known, information will be spread widely to warn intending visitors 
of the danger. 

The measures to be adopted at first infection are isolation of patients; 
removal to hospitals; medical treatment; segregation of contacts; evac- 
uation; disinfection; inoculation. But there shall be no compulsion. 
The people are to be advised, not pressed, being allowed to make their 
own arrangements. Even where people desire segregation, they are 
to provide it themselves, at the expense of the village fund. 



January 1, 1904 *24 

Evacuation. — This measure is specially advised as soon as dead rats 
are found in a locality. If a majority of the community shall send a 
written petition, coercion of the minority may be employed. This 
rule is to be used carefully, and never to be enforced in the rainy sea- 
son, or when evacuation would necessitate hardship. 

Disinfection. — This measure is to be employed but sparingly, unless 
likely to be really efficacious. The Government shall pay a compen- 
sation for the destruction of property that can not be readily disin- 
fected. If disinfection is not welcomed by a community at the begin- 
ning of an outbreak, when it would be most useful, and if the people, 
later on, become frightened and ask for it, they must pay 8 annas (16 
cents) per room, and 5 annas (10 cents) a day for coolie labor. Disin- 
fectants are to be stocked for sale, and people are to be allowed to use 
them as they please after being properly advised. Simple desiccating 
stoves which are really the best disinfectors shall also be available. 

Medical treatment. — In municipal towns this will be provided (only 
for those who ask it) in the ordinary infectious-disease hospitals, not 
in plague hospitals. No moribund cases will be admitted. 

Inoculation. — The greatest possible facilities will be afforded for 
inoculation, but no pressure must be brought to bear. It shall always 
be done by medical officers. 

Restrictions as to travel, etc. — "There is to be no restriction in the 
future of the movements of people with a view to check the spread of 
infection by human intercourse from place to place. There will be no 
prohibition of railway bookings to infected areas and no interference 
with the travel of persons by road. Railway and road inspections will 
not be resorted to, and people will be allowed to move about freely in 
connection with fairs, marriages, and social gatherings." The only 
way by which persons coming from infected areas can be kept from 
mixing with persons from uninfected areas is by stopping the fairs. 
This is the only form which prohibition should ever take, but no fair 
is to be prohibited without a clear cause for so doing. In the case of 
fairs in infected areas warning is to be widely published of the risk 
to life in attending these. Villagers will be empowered to refuse 
access, by force, to persons coming from infected areas. 

Rats. — The religious feeling of the people is opposed to measures 
for the wholesale destruction of rats. As money is wasted if the peo- 
ple do not cooperate, no considerable expense will be incurred for this 
hereafter. 

Rewards. — These will be given more freely than ever for meritori- 
ous plague service. 

The foregoing statement has been made with a view of informing 
the Service that more strict supervision than ever must be kept upon 
Indian products coming to the American market. I shall make a 
careful report of the methods of certification of hides, etc. As much 
of this sort of freight would naturally come from the Punjab, it is 
evident that care is needed in admitting any Indian products likely to 
be dangerous. 

I have been shown over the Parel laboratory for plague research, 
having been introduced to Doctors Haffkine and Gibson by the United 
States consul. 1 have applied for such of their recent publications as 
will be of interest, and shall forward them when received, together 
with other facts about the laboratory. I have asked to be given some 
problem of research which will bear on the spread of plague, and have 
every reason to believe that this will be granted. 



